Perspective Journal of AIDS & Clinical Research
Volume 13:09, 2022

Delays in HIV Diagnosis Due to Differential Chorea Diagnosis
Huntington's Disease Diagnosis by Years
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Introduction In some circumstances, chorea's differential diagnosis may be difficult.
We discussed a case of combined HIV/HD where there was a 7-9 year gap
between the patient or family noticing any signs and the doctor diagnosing
A CAG-trinucleotide repeat expansion in the huntingtin gene (HTT) isthe  HD. The most frequent cause of generalised hereditary chorea is HD. If typical
root cause of the neurodegenerative Huntington's disease (HD), which results in hyperkinetic movement problems are seen, the start of a moleculargenetic
a variety of diverse motoric, mental, and cognitive deficits . The vast hypotheses test of the mutant HTT might be recommended as a first step to prevent
of underlying pathomechanisms and heterogeneous interactions have notyet  hazards associated with inappropriate diagnostic techniques. This strategy, in
been fully explored, despite the abundance of clinical symptoms. Numerous our opinion, may be particularly appropriate in the case of a broad chorea,
discoveries from preclinical and clinical investigations looked into a range of whereas a hemichorea may be a sign of structural brain damage. When other
pathways in an effort to build models of the pathomechanisms underlying HD  movement disorders including myoclonus, dystonia, and hypokinetic rigidity
and identify potential treatment targets. The function of the huntingtin protein predominate or the family history is ambiguous, as in our case report, the
and its interactions with binding proteins (such as the ubiquitin-conjugating  diagnosis may be more challenging. About 8-10% of HD patients reported
enzyme) as well as its part in many molecular processes, such as nuclear  having a negative family history, hence this does not rule out HD [3-6].
inclusions and the effect on cell death, were discovered. Additionally, the
increased polyglutamine in HD causes aberrant protein-protein interactions, .
mitochondrial malfunction, excitotoxicity, and altered gene transcription, all of COﬂClUSIOﬂ
which decrease neuronal lifespan.In regards to increased cytokine production,
an inﬂammatory response, and neurodegenerative processes, a clear In conclusion, we have demonstrated that in male patients with HIV and
connection between neurodegenerative processes and neuroinflammation ~ HD, there is a significant diagnostic delay of years between the onset of
has recently been found. As endotoxin- or microglia-mediated inflammation  clinical signs and HD diagnosis. This delay may be explained by a blind spot
fuels neurodegenerative disease molecular pathways, it is becoming more  in treating physicians who mistakenly attribute new symptoms to the known
and more clear that inflammation in neurodegenerative disorders is both ~ HIV infection. Therefore, even in the absence of a strong family history of
a cause of and a result of neurodegenerative deve|0pment_ The innate and HD, treating clinicians should be alert to consider pOtentiaI other diagnoses
adaptive immune systems' inflammatory mechanisms are considered to be if there is evidence of subcortical atrophy and a history of more generalised
important HD pathomechanisms. To date, it has not been fully understood hyperkinesia. To prevent further pointless tests and enhance sociomedical
how neurodegeneration, neuroinflammation, and the expression of the clinical  care, those patients should be moved for early genetic testing.
illness pattern are related. However, the primary goal of the recently completed
clinical trial LEGATO-HD, which examined the impact of laquinimod in HD, Acknowledgement
was not met. HD, like Alzheimer's and Parkinson's disease, is characterised
by CNS immune cell infiltrations, activated microglia, increased production of
cytokines, and oxidative stress, along with other neurodegenerative disorders,
neurovascular diseases, chronic pain conditions, diabetes, and HIV infection.
This suggests, at least in part, similarities in the underlying mechanisms ofthe ~ Conflict of Interest
interaction and potential connections between neuroinflamm [1,2].

None.

None.

Discussion
References

We have demonstrated, in accordance with an inspiring case report, that
male HIV-positive patients had a longer diagnostic delay of nearly two years 1 \yiinson, Grant R. "Drug metabolism and variability among patients in drug
between the onset of symptoms reported by themselves and HD diagnosis response.” N Engl J Med 352 (2005); 2211-2221.
compared to uninfected male HD patients. ENROLL-HD is the largest database

of HD patients worldwide. Unexpectedly, people with both conditions did not ~ 2. Hall, Deborah A., Alberto R. Ramos, Jeffrey Marc Gelfand and Aleksander
have cognition damaged more severely. Videnovic, et al. "The state of clinical research in neurology." Neurology 90 (2018):
€1347-e1354.

3. Meador, Kimford J. "Decline of clinical research in academic medical

*Address for Correspondence: Janis Achen, Department of Neurology, centers." Neurology 85 (2015); 1171-1176.
Huntington Center North Rhine-Westphalia, Ruhr-University ,Bochum, Germany,
E-mail: janisa@gmail.com 4. Chetlen, Alison L., Andrew J. Degnan, Mark Guelfguat and Brent Griffith, et al.

"Radiology research funding: current state and future opportunities." Acad Radiol

ight: . This i - icle distri
Copyright: © 2022 Achen J. This is an open-access article distributed under the 25 (2018): 26-39.

terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original author

and source are credited. 5. Kearney, Anna, Nicola L. Harman, Anna Rosala-Hallas and Claire Beecher, et al.

"Development of an online resource for recruitment research in clinical trials to
Received: 13 September 2022, Manuscript No. jar-23-85565; Editor Assigned: organise and map current literature." Clinical trials 15 (2018): 533-542.
15 September 2022, PreQC No. P-85565; Reviewed: 27 September 2022, QC
No. Q-85565; Revised: 03 October 2022, Manuscript No. R-85565; Published: 10 6. Seufferlein, Thomas, and Guido Adler. "Klinische forschung in deutschland am
October 2022, DOI: 10.37421/2161-6200.2022.13.910 Beispiel der onkologie." Oncol Res Treat 33 (2010): 1-5.


https://www.nejm.org/doi/full/10.1056/NEJMra032424
https://www.nejm.org/doi/full/10.1056/NEJMra032424
https://n.neurology.org/content/90/15/e1347.abstract
https://n.neurology.org/content/85/13/1171.short
https://n.neurology.org/content/85/13/1171.short
https://www.sciencedirect.com/science/article/pii/S1076633217303409
https://journals.sagepub.com/doi/abs/10.1177/1740774518796156
https://journals.sagepub.com/doi/abs/10.1177/1740774518796156
https://www.karger.com/Article/Abstract/319732
https://www.karger.com/Article/Abstract/319732

Achen J J AIDS Clin Res, Volume 13:09, 2022

How to cite this article: Achen, Janis. " Delays in HIV Diagnosis Due to
Differential Chorea Diagnosis Huntington's Disease Diagnosis by Years." J AIDS
Clin Res 13 (2022): 910

Page 2 of 2



